FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION o \E
ANNUAL REPORT L

Y
O
iy 1‘/

1997

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Name

ALL-AMERICAN VENTURES, INC.

P96000038474 (8)

T}

Principal Place of Business

1644 NORTHEAST 146TH STREET
NORTH MIAMI FL $3181

Mailing Address

1644 NORTHEAST 148TH STREET
NORTH MIAMI FL 33181-1024

FILED
Jun 11 1997 8:00am
Secretary of State

DA OO AR

3.

Date incorparatod or Qualified

05/03/1996

J 3a. Dale of Last Roporl

o

Trust Fund Contributian

2. Principal Place of Business 2a. Maiting Address 4. FEINumber Applicd For
2 2¢] T 5 - OL6ATIS Nol Appiicable.
Sulte, Apt. #, elc. Suite. Apt. #, elc. iti
? " Y 6. Corlidficate of Status Desired ] $8.75 Additionat
2;] - Feo Required
City & Stale City & Stale 8. Flaction Campaign Financing $5.00 May B

Added to Feas

S m—E L

LR

Zip Country

=] 3] 8]

2] 20]

Zip

Counlry

30|

Flarida Slalules

. This corporalion has hability for intangible tax under 5. 199.032,
5 Mo

Yes

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
conAt_aABuzs FL 33134

8. Name and Address of Current Reglstered Agent

1] Name

10, Namo and Address of New Registered Agent

82| Suwect Addross (P.O. Gox Nomber is Nol Acceptable)

-3

B4 City

FL

85| Zip Code

——de L i sy
11, Pursuant 10 the provisions of Sections G07.0502 and 607.1508, Florida Stalutes 1ho above-named corporation submits 1his stalement for the purpose of changing ils registered
office or registered agent, or both, in Ihe Stale of Florica, Such change was aulharized by Ihe corporation’s board of direclors. [ hereby accepl tho appoimtiment as registercel
agenl. | am famifiar wilh, and ascept the obligations of, Section 607.0005, Florida Stalutes

SIGNATURE . I e T e e

Signature, typod o panted naoe of 1egicwrcd Byen and Hle d apphc aba (MO #He 0 i IUte TR e whien T ngTElng ) [DIATE
12, OFFICERS AND DIRECTONS —— B'48. " " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TIE PD TJoene P T change T3 Addition | &5
NAME MILLER, EMMETT R 1.2 HAME 3
smeeranoress | 1644 NORTHEAST 148TH STREET 5.2 SIHLTT AUDRISS S
oty ST- 2 NORTH MIAMI FL 33181 LACY-S1. 7P N
TLE P viuee A T T M ehange. L7 Addition |
NAME 23 HaM L M
STREET ADDRESS <”" 23 SIHEE] ALORESS
CIrY . 87-2iP 2 A4GNY-SI-2I0
TILE - TP bR 51 TILE T O Changs ~ T Agdition
NAME MILLER, L 39 NAMI Mjp
staeer aporess | 1044 NO T 148TH STREET e 3.3 STREF | ADDRESS
CTY-ST- 2P NORTH MIAMI Fb, 33181 e e
TINE \ T § e T T T T Y Ghange [ Addition |
HAME 4.2 N
STREET ADDRESS 4.3 STREFT ADDHESS
CITY-51- 2P ALY ST-21
TILE ) DELETE S1TILF [ Change ] Asdilion
HNAME 0.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2 5.4 CITY-51- 21
TILE [T DELETE 6.1 TNLE [Jchange [T Additon
NAME 6.2 NART
STREET ADDRESS 6.3 STHELT ADURESS
CHY-ST-20 6.4 CITY-§1-21P ]

oEIASRIA'T™IIED .

Tasatgtt 20 1d1s 1 672  ithelos o) €)1 iRD

14. | do hereby certify that the: informalion supplied with this filing does not quality Tor the exemption slated in Scction 118.07(3)(0), Flerida Slalutes. | furlher certity that the
information indicated on this annual reporl o supplemental annual roport is true and accurale and that my signalure shall have the same legal offect as d made under oath; thal
{ am an officer or direclor of the cotporalian or the receiver o trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blagk 13 it changed, or an an anac‘hmom with an address,

s P




